MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .
DEPARTMENT F PUB HEA H AND W FAR 3 /
° ¢ Ll:egislfaﬁ:n.rﬂilhi:r No. _T:___-_?77_.Primlrv Registration District No. L Q-_Regurrar s No. _l_é_g.__ AN

DO NOT WRITE AMENDED [ | i
ON THIS STUB OV 1T 1963 o
1. PLACE OF DEATH 2. USUAL I.ESIDENI:EP(Wheru deceased lived. If institution: Residence before

. COUNTY Cole . ) s SIATE Mo,.,. - b COUNTY Callaway admision}
b. CITY (If ouniide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Insida Limirs

TowN Jefferson City R yr. 1 mo, om Rulton ‘ Yl Ne O

c. FULL NAME OF (If NOT in hopital, give location)} Inslde Limins d. STREET - {If cutside, give locstion) Reside on Farm

INSTTUTION, Mo, State Penitentiary Yes § No [l ADDRESS 311, West 9th Street Ye: (0 No [

VS$ 300
Rev. 4/59

TDATE AMENDED

3. rnrum OF _nf)censzn First Middla Last 4. DATE Month Day Year
ype or prin . . e OF
William Earl Winscott oeai  November 6, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ I,a DAJE OF BJRTH | ¥ AGE (last birthday) | IF UNDER | YEAR | {F UNDER 24 HR
l,lale White Widowed [] Divorced [ 3/ 75}_90& Months Days Hours [ Min.

10a. USUAL OQCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (City end state or country} | 12. CH EN OF WHAT COUNTRY

rikmiowm e e ven If retind o nt 2. New Eloomfield, Mo. |United States

12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unlknown Unknown Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? * - 7. INFORMART Adefrens

oy Gy o urknownl T gescsi i i . e Mo, State Pgnitentiary

18. CAUSE OF DEATH (Entar only one caure . .
PART |. DEATH WAS CAUSED B‘f “Q %‘ I ONSET AND D
IMMEDIATE CAUSE (a \!-B “ M DA

DOCUMENT

Conditiona, If any, DUE TO (b}
which gave rise 1o
sbove cause [a),
sialing the under.

lying cavis lui- DUE TO {c)
PART 11 OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO! DEATH bu! not related to the terminal PART LIl It:mrfe:emnan\:yalin :::r'ilg d‘;::

disasse condition given in PART | (n)i
]_l:[ Yer l O Neo | O Unknown

SUICIDE HOMICIDE: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
a

8 ;I‘E#OAWOP?SV mmumm
vEs ] wo S Stab Wounds in cell

20c;. TIRE OF Hour KRamtiy, Dwy, Year

bout " 8T ow  11/6/63

COUNTY STATE
PLACE GF:INJURY {m@.,, im or about home, | 26f. CITY, TOWN, OR LOCATION
20d. INJURY OSEURRED | 20e.

WHILE AT WORX. [T [ farm, factory, strast, ol‘fu:n bldg.. atc.) .
RX X Jefferson City (Cole) %gg . a
NOT WHILE AT WO Ce]_l oﬂ“}w&ggitﬁ

her .
. and lmat saw him"“’. o,
21, | artmded the !
o 8=15 P m on the date stated akmve, and to the beat of my knowledpe, from the cauzes stated.
Death )
¥

22c. DATE SIGNED

S or Titte) DR P Hospital
# "mmﬁ ANY, AN }\’\,k MOy pavate Prison Hosp 11/7/63

Tia. BUR LAL, CR 'IIO?: Tih. DATE | 23c. NAAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)

N oth( pacify) . .
—zﬁ:—ﬂ\ / Mumm%% REG. |28, GIS1R.AR‘5 sugm-‘y M, .

24. FU ,NERAL DIRECTOR ADURESS o

EMMUW‘?Q Terr G, /y.Mo. g

(I.I:'nled Embalmer’'s Staternent on Reverse $ide)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MBEBICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

“BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embsimer

Licensed Embalmer No.

P.0. Addre;’;ﬁ :gﬂér/ﬁ 2220

- VoA - Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).-
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady s not embalmed fact sholld be 5o stated above.

LA




